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5 ANNUAL REPORT

-

©
’2004 NOT-FOR-PROFIT CORPORMTION

DOCUMENT # N03000001062

1. Entity Name
KISSING COUSINS CHARITY QRGANIZATION, INC.

FiLE
= SECRETARY
DHVISION OF CORE

Principal Place of Businass
4010 W. LEMON ST.
TAMPA, FL 33609

Mailing Address
4010 W, LEMON ST.
TAMPA, FL 33609

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

07292004

0
OF §
R

TALS
Csi

.‘,'\

04007 -1 PHI2: 10

L

"TESTA,PHILIP JSR™

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Appiied For
32- R 23N Not Applicable
ZP Couniry Zp Country 5. Certificate ol Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — e R T .

4726-B N. LOIS AVE.
TAMPA, FL. FL

- |- e — .. . I UINIECIE ey

Street Address {P.0. Box Number is Nol Acceptable)

City

FL l?ip Code

8. Tha above named entity submits this statemeni for the purposs of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicabie.

(NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

Filing Fea is $61.25
Pue by September 8, 2004

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may po
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT O pelate TITLE [ Change [T Addition

NAME MONGIOVI, RICHARD J JR NAME

STREET ADDRESS | 4010 LEMON ST. STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33609 GirY-S1-7P

TTLE Vs [ pelete TITLE [ change [ Addilion

NAME MONGIOVI, MELISSA NAME

STREET ADDRESS | 4010 LEMON ST. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP

TITLE TMLE - —_ Shan Addili

e O Delere ot AN 1SS T @ fangey [ Addition
i~ "g iy — i~ W . .: :"‘I o

STREET ADDRESS STREET ADDRESS 10/04,734 [|1U15 }. 1 sy 0. DU

CITY-ST-ZP CY-ST-2P

WHE a7 e ST - T [ Dalete e TR |0 7 - T ’ < [ Change™ - [FT Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O peete TITLE [ Change 7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2ZP

TIMLE [ Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP P GITY-ST-ZP

12. | hereby cenrtify that the j

formation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repory/or supplgmental report ig true and accurate and that my signature shall have the sama legal effact as if mada under oath; that 1 am an officer or director

of the corporation or 1
changed, or on an att4chm

SIGNATURE:

wered to g

o/

te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Iife empowered,

@Wﬁe AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR
AN

Date

Daytime Phone #

YA




